D

No. 300

]

10.48

WRITE PLAINLY~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 19 1949

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DE?‘&b

23T

State I-'Hc No....

BIRTH MO. §!§ REG. DIST. NO. PRIMARY REG. DIST. NO. / Kepgistrar's No..Y........... .....(_31«-.
1. PLACE OF DEATH _ o 2. USUAL RESIDENCE (Whers d d lived, If lostitaty Llence before
a. COUNTY a. STATE  Missour b. COUNTY adunkmlon).
—— ./ ity -~ ]
b. CA‘IF;Y {If outeids corpurats limita, write RURAL and give g'r M1;}-:NGT H OF c. CITY (I outsdds corporats limits, write BURAL acd rive muf y <
. . . woghip) (in this place) -t
town St. Louis, . Missouri =™ N St. Louls, VA

5 OWN
. STREET

d. FULL NAME OF f a, n, give gtreqt address or loeation) (i rorn!, xive location)
Wiy | BATHSS T HoSHtal, ) =P 3219 Shenandoah Ave., \J
3 gE%ME %IB 8. (First) h. (Middle) e, (Last) 4. DATE (Month)  (Day) /{vean

10b. KIND OF BUSINESS OR IN-
i DUSTRY

{ Type or Print) Anna Kassel Ballweg oEATH January 2 1949
5, SEX "E. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In yesre] ¥ 0tn 1 YA | 0 Wk o oo,
Female / White ngf%ngQORCE pecits) 9/7 /1893 35}"“‘""’ M“‘“"l Duys Eousl Min.
108, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Gtate o forelsn sountry)/

12, CITIZEh‘IrOF WHAT

William Ballweg,

Fredericka

done durk mmo{-orﬂnxl.ul.mnﬂmiud) PR
home Germany, 4 »S el
132, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE

Niedergassel

13. WAS DECEASED EVER [N i1. 5. ARMED FORCES?
(Yea. no, anknoun) (If yun, glve war or dstes of sarvice)
O

16. SOCIAL SECUR};I’S’
None )

17, ADDRESS

FORMA “S SIGNATURE OR N
céglmnef%ZuﬂZL~En52/}’

18. CAUSE OF DEATH
. Enter only onecanss per
line for (n), (b), and (¢)
“This docs not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenda,
de. It meana the dis-
case, Infury, or complica-

the underlping canse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (o) stating

MEDICAL CERTIFICATION .

INTERVAL BETWEEN
- ONSET AMD DEATH

tion which caused death,

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the dizease or condition causing dcuth -2

]

19a. DATE OF OPERA- | 196. MAJOR FINDINGS 'OF OPERATION 20. AUTOPSY?
TION
‘ ves B wo [
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g.. lnorabeat | 21¢, {CITY, TOWN. OR TOWNSHIPY W (66UNTY) (STATE)
SUICIDE bome, farm, factory, irest, ofSice bldg., #10.) ) ’
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
INJURY ’ = | “woRk AT WORK

alive onJanuary 2

, 19

2. I kereby certify that I atended the deceased fromda0UATY 2 IDLLQ_, todanuary 2 | 19 19, that I last saw the deceased
Ll9 and that death occurred at __ 1) 2208, from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

DATE m BY % R:(?YS smnuunc

2. SIGNATURE {Degree or title} H ital
radllecy /) G- Barnes Mospitah 1/3/9
?1"1?3 NB'lil ER Mlg‘;_ CREMA- | 24b. EATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Bpeclty)
Ml 1/5/49 Bellefontaine Cem. |.St, Louis, Mo,
25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

(n“mdrll e

Wagoner Mortuary, 4161 Lindell Blv

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

kA LeRARe Atk ecs saeateasere e eanoeemes sa e e emes <o ean s sammn ame e Y peF 4aRe AARLS S bd ek hmae et o4 Sk LA e R e AAR Y AEREERAEY USSP R 10 et ey anas e sane \ Student Eabatimer No. \ l
| Fukot 7

Signed ' dﬁi{:;zié7h j// =

S5Tgned..cuiiacesrncisssngnanconncann sesriaases Licensed Embalmer No.... %,2 yé'

Student Embalmer .
P. Q. Addressﬂﬁ_ékks:@.?m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact_should be so stated above.




